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inventor(s) named in the prior application, 
see 37 C.F.R. §§ 1 .63(d)(2) and 1 .33(b). 
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Statement filed in prior application, 
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□ Certified Copy of Priority Document(s) 
(if foreign priority is claimed) 
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I I Continuation Divisional ^ Continuation-in-part (CIP) of prior application No: 09 /23 1,320 

Prior application Information.- Examiner Kelly R. O Hara 
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For CONTINUATION or DIVISIONAL APPS only : The entire disclosure of the prior application, from which an oath or declaration is supplied 
under Box 4b, is considered a part of the disclosure of the accompanying continuation or divisional application and is hereby incorporated by 
reference. The incorporation can oni be relied upon when a portion has been inadvertently omitted from the submitted application parts. 
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West Sacramento ^ state 
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Country 
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(916) 375-7400, ExL 301 Fax 
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Name (Print/Type) 


Jonath^Q^ 


. Sp^g\ci',£sq. Registration No (Attorney/Agent) 
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STATEMENT CLAIMING SMALL ENTITY STATUS 

(37 CFR 1.9(f) & 1.27(c))-SMALL BUSINESS CONCERN 



Docket Number (Optional) 
PA:055 



Applicant Patentee, or Identifier: Waiid Aboul-Hosn and William Kanz 



Application or Patent No.: 

Filed or issued: January 1 1 , 2000 ^ 

Title: Methods and Systems for Providing Right and/or Left Heart Support During'Cardiac Surgery 



I hereby state that I am 
I I the owner of the small business concern identified below: 

El an official of the small business concern empowered to act on behalf of the concern identified below- 

NAME OF SMALL BUSINESS CONCERN A-Med Systems, Inc. 

ADDRESS OF SMALL BUSINESS CONCERN 2491 Boatman Avenue 

West Sacramento, CA 95691 

I hereby state that the above identified small business concern qualifies as a small business concern as defined in 
13 CFR Part 121 for purposes of paying reduced fees to the United States Patent and Trademark Office. Questions related 
to size standards for a small business concern may be directed to: Small Business Administration, Size Standards Staff. 
409 Third Street, SW. Washington. DC 20416. 

I hereby state that rights under contract or law have been conveyed to and remain with the small business concern 
identified above with regard to the invention described in 

[X] the specification filed herewith with title as listed above. 

□ the application identified above. 

□ the patent identified above. 

If the rights held by the above identified small business concern are not exclusive, each individual, concern, or 
organization having rights in the invention must file separate statements as to their status as small entities, and no rights 
to the invention are held by any person, other than the inventor, who would not qualify as an independent inventor under 
37 CFR 1.9(c) if that person made the invention, or by any concern which would not qualify as a small business concern 
under 37 CFR 1 .9(d), or a nonprofit organization under 37 CFR 1 .9(e)- 

Each person, concern, or organization having any rights in the invention is listed below* 
El no such person, concern, or organization exists. 
I I each such person, concern, or organization is listed below. 

Separate statements are required from each named person, concern or organization having rights to the invention 
stating their status as small entities. (37 CFR 1 .27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance 
fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 



NAME OF PERSON SIGNING Walid Najib Aboul-Hosn 



TITLE OF PERSON IF OTHER THAN OWNER Vice President and Chief Technical Officer 
ADDRESS OF PERSON SIGNfMG >b^25 Chicago Avenue, Fair Oaks, CA, 95628 
SIGNATURE 




DATE January 1 1, 2000 
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Washington. DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents 
Washington, DC 20231. 



